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SHORT REPORT
Mycotic Aneurysm Affecting the Superficial Femoral Artery Caused by
Clostridium septicum. Case Report and Review of the Literature
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Clostridium septicum is responsible for 5–20% of all clostridial infections.A high incidence of malignancy
has been described among these kind of septicaemias. We report the 17th case of mycotic aneurysm
caused by Clostridium septicum and the first affecting the superficial femoral artery. We analyse
similarities among the 17 cases.
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Introduction
Clostridium septicum is an anaerobic, Gram-positive
rod, responsible for 5–20% of all clostridial infections1
and frequently associated with neoplastic processes.2
Infectious aneurysms caused by Clostridium septicum
are extremely rare. To our knowledge, only 16 previous
cases of clostridial mycotic aneurysms have been pub-
lished. We report the first case of Clostridium septicum
mycotic aneurysm of the superficial femoral artery. At
the same time we analyse differences and similarities
among the 17 cases.
Fig. 1. CT scan showing a ruptured superficial femoral artery
aneurysm.
Case Report
A 90-year-old female with no vascular risk factors ultrasound scan showed a 6 cm saccular aneurysm of
came to our emergency department with left thigh the superficial femoral artery. Computed tomography
pain, signs of acute arterial ischaemia and fever (38 °C). confirmed the US findings and showed signs of rupture
Physical examination revealed a pulsatile mass in the of the aneurysm (Fig. 1). Angiography was performed
inner side of the middle third of the left thigh and revealing the presence of a saccular aneurysm of the
absence of popliteal and distal pulses. Haematocrit distal portion of the superficial femoral artery and
was 34% and leucocyte count 20 990/mm. A duplex segmental occlusion of the popliteal artery with only
one patent distal vessel (Fig. 2).
The patient was transferred urgently to the operating
∗ Please address all correspondence to: Agustı´n Arroyo Bielsa, Ser- room. A huge ruptured aneurysm of the superficial
vicio de Angiologı´a y Cirugı´a Vascula, Hospital Universitario “Doce femoral artery was found. The walls of the aneurysmde Octubre”, Carretera de Andalucı´a Km. 5,400., 28041 Madrid,
Spain. were friable with necrotic debris. Gram-positive rods
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Discussion
Although many species of Clostridium may cause
infections of the vascular tree, Clostridium septicum is
the second in frequency of all Clostridium species
affecting humans3 after Clostridium perfringens and the
main one associated with severe septicaemia.4 A series
of eight patients1 with septicaemia due to Clostridium
septicum showed a mortality rate of 62.5% (five cases).
To date, there are only 16 cases of infectious an-
eurysms caused by Clostridium septicum reported in
the literature: 12 affecting the aorta,5–16 one in the
common iliac artery,17 one in the popliteal artery18 and
two in the iliofemoral vessels.19,20 One of these describes
an infected atherosclerotic aneurysm19 and the other
an infected femoral artery pseudoaneurysm.20 There
is evidently a predilection for infection of the aorta.
The present case is the 17th case and the first one
affecting the superficial femoral artery.
Analysing all the cases, there are 10 (59%) males
and seven (41%) females with mean age of 75 years
(range: 60–90). Diabetes was present in four cases
(23.5%). Mortality rate reaches 59% (10/17). Neoplasm
was revealed in 12 patients (70%), 11 of them in
the digestive track (64%; nine malignant) and one of
haematologic origin (6%). In eight of the nine patients
that presented with digestive malignancy, the cancer
was located proximal to the splenic angle of the colon.
A high incidence of malignancy among patients with
septicaemia due to the Clostridium septicum has already
been referred to in the literature.1,2 Even though the
association with malignancy relates to clostridial in-
Fig. 2. Angiography of the left lower extremity revealing a saccular fections in general, Clostridium septicum showed the
aneurysm of the distal portion of the superficial femoral artery. highest incidence. Bretzke et al.21 reported a 10% in-
cidence of malignancy in a 24 patient series with
were identified from the aneurysm wall. We proceed clostridial infection; the incidence increased to 52.6%
to arterial ligature and wide resection of the aneurysm for Clostridium septicum cases.
and infected surrounding tissues. A contralateral re- Analysing these 17 cases we reach the conclusion
versed long saphenous vein femoropopliteal bypass that a colonoscopy is obligatory in patients presenting
was done, leaving both anastomoses outside the in- with aneurysms infected with Clostridium septicum.
fected area. The patient was treated with vancomycin Because of the high mortality amongst these patients,
for the first 72 h, followed by penicillin G once positive generally due to septic or haemorrhagic complications,
cultures for Clostridium septicum were returned. Peni- surgical repair is mandatory. Also we think that it is
cillin therapy was maintained for a 6 week period. essential to maintain antibiotic therapy for a long
The postoperative course was unremarkable except period (at least 6 weeks) postoperatively. Penicillin is
for a small wound dehiscence. the first antibiotic of choice.
Once the patient had recovered, a transthoracic echo-
cardiogram was performed revealing no evidence of
endocarditis. Abdominal computed tomography and
colonoscopy demonstrated a tumour in the caecum. References
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